Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8500

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveRr SHEET PG 1

4379

TREASURER
ADDRESS

(Rasidence or bualnass)

ACCOUNT # Total filad:
The C/OH lustRuctioN Guioe explains how to complete ! {Ethlca Commission Hers} 2 Totalpages !
this form.
TITLE
3 CANDIDATE / FIRST W OFFICE USE ONLY
OFFICEHOLDER oy o
NAME Herbert E. !
NICKNAME LAST " SUFFIX Oate Recelved 5% _
: o
Herb Evans "3 ———
e da
4 CANDIDATE/ ADDRESS /POBOX;  APY I SUITE #; cay; STATE;  ZIP CODE e o
OFFICEHOLDER ~ o M
ADDRESS 1302 West Avenue pustin, Texas 78701 g -
11 e o 4
[:] Change of Address ;—: - oS
o <o
5 CAMPAIGN MTLE FIRST YY) FAecelpl #
TREASURER :
NAME Joseph A. HD / PM Amount
NICKNAME . LAST SUFFIX Datla Frocessed
Joe Turner Dates Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APTISUITE %, oy, STATE;

AP CODE

-

1504 West Avenue Austin, Texas 78701

7 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE VUMBER EXTENSION

( 512 ) 474-4892

8 REPORT TYPE

15th day after campaign traasurss
appoinimenl (officahclder only)

D January 18
[X] wwos

l:] 30ih day bafora election

D Runofi

D Excesded $500 limi

C

[] etn day vetors stection {T] Finat repen (auach CIOH - Ry

8 PERIOD Monlh Day Yaur Month Day Year
COVERED o1 / 01/ 99 TrROVGH a6 /230 99
%0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03 / 10 / 98 m Frimary D RAunaft D Genersl D Spacial
1 OFFICE OFFICE HELD (it any} 12 OFFICE BOUGHT (it known)
Juetice of the Peace, Precinct 2
aysting, Travis Connty, Teias
B gf‘&ﬁgIlGN + Direct clﬂ"lpllgn sxpanditures mre CAMpPAIgNn expandilures nade by others withou! the candidale's 'pllor conesent or approval.
EXPENDITURE Candidates are requirad to diaclose this infarmation only if they recaive nolification of tha direci campaign expenditure. +
BY OTHER
INDIVIDUALS Name

D additional pages

Address /PO Box;  Apt./Suke #;  City; State;  Zip Code

'

.  GOTOPAGE2 ; ' D

Printad on racycled paper

£

Ravised 0B/18/1308



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

¥ C/OH NAME

15 ACCOLINT ¥ (Ethics Commission fiers}

[ sddilionsl pages

Herbert E. Evans

¥ SUPPORTING ** This listing includes political axpanditures by political commitiess 1o suppon the candidate / ofiiceholder. These expenditures may
POLITICAL have baan made without the candidate's or officaholder's knowledge or consent. Candidates and officshokdsrs are required 1o repon this
COMMITTEE(S) Information only if they receive notice of such expendiiures, o=

COMMITTEE NAME
COMMITTEE TYPE
[] annamaL | COMMITTEE ADDRESE
[} srecc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

77 NOREPORTABLE
ACTIVITY

D Gheck here i no reportable aclivity occurred during this reporting period. (Sign alfidevil below and submit pagss 1 and 2 only.)

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES. LOANS. OR GUARANTEES OF LOANS}, UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS /

(OTHER THAN PLEDGES, 1LOANS, OR GQUARANTEES OF LOANS) $ 3350.00
3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES

$ 591.00

S. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ ' 0.00

L}

1Y AFFIDAVIT

!

HEATHER M. HUGHES
¢ Noiary Public, Siate ol Texas
~ ¥ My Commission Explres 10-16-99

| swear, or affirn, under penalty of perjury, that the accompanying repon
is true and corract and Inclugles all information required to be reported by
me under Title 15, Electio

AFFIX NOTARY STAMP / SEAL ABOVE i

Swomtc and subscrbedbefore me, by thesaid ___Herbert, . Evans

—

Sknature of Candidate or Officehoider

, this the /S'fj/] dayof__July

19_9% ___ ,tocertify which, witness my hand and seal of office.

@ Printed on recyclsd paper

Ravissd 06/18/1998



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMSE C/OH & BPAC)

The InstAuenon Guioe explains how to compilete this form.

1 Tolal pages this Bchedule At
1

2 FILEANAME

3 ACCOUNT # (Emics Commission fhera}

6 Contdbutor address; Chy; State; ZipCode

Herhert E. Evans
4  Date 5§ Fullname of contributor [ autof siate PAC 7 Amountal 8  In-kind contribution
] ) contribution (%) descrigtion (i applicable)
1/11/99 Stuart Kincaid

800 Brazos St., Austin, Texas 78701
Commodore Plaza Building, 10th Floor

$670.00

§ Prndipal occupation (Optional)

10 Employer (Optianal)

Attorney
Date Full name of contributor [ cuotmamsPac Amount of I In-kind contribution
cantribution ($)* ‘ description (If applicable)
1/12/99 Joseph A. Turner o |
Contributor address; City: State; Zip Code $670.00 l
1504 West Avenue, Austin, Texas 78701 |
: |
Principal occupation (Optlonal) Employer (Optional)
Attorney
Date Full name of contributor [ out of state PAG Amountat | in-kind contribution
contribution {3} | description (i applicable)
1/14/99 Betty Blackwell y ‘cancellation of
Caontributor address: City; Statg? Zip Code $670.00 previously reported

1304 Nueces St., Austin, Texas 78701

loan

|
|

Principal accupation (Optional)

Emplayer (Optional)

Attorney
Dala Full name of contributor [T} outof mate PAC Amount of 1i3-kind contribution
coniribution (3} description {if applicable)
Christopher Gunter
1/15/99 P
Contributar address; City; State; Zlp Code $670.00

600 West 9th St., Austin, Texas 78701

Principat occupation (Optional)

Employer (Optional)

1027 E. Riverside, Austin, Texas 78704

Attorney
Date Full name of contrdbutor [ outof saie PAC Arnount of In-kind cantrbution
contribution ($) description (if applicable)}
1/26/99 Joe James Sawyer
Contributor address; Chy; State; Zip Code $670 .00

Principal occupation (Optional)
Attorney

Ernployer (Optional)

ATTACH ADDITIONMAL COPIES OF THIS FORM AS NEEDED
If contributor s out-of-state PAC, please see Instruction gulde for additlonal reporiing requirements.

(t% Printad on racyclad papes

Revissd 05722110



Texas Ethles Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS SCHEDULE B1

{FOR FORMS C/OH & BPAC)

The InstRucTion Guios explaine how to complete this form, 1 Tolalpages this Scheduls B1:
2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission fiera)
4 TOTAL OF UNITEMIZED PLEDGES: o o o o o o $--.
5 Date 6  Full name of pladgor [ outotsiais PAC 8 Amoumntol lo In-Kind description
pladge ($) | (it applicable)
7  Pledgor address; City; State; Zip Code I
10 Principal accupation (optional) 11 Employer {optional) .
Date Full name of pledgar {0 outotsisie PAC Amount of | In-kind description
pledge ($) | {it applicable)
Pledgor address; Chty; State; ZipCoda |
Principal occupation (optional) Emgloyer (optional)
Date ‘Full name of pladgor [ cutof state PAC Amount of l In-kind description
. g pladge (3) I (1 applicable)
Pledgor address; City; State; ZipCode i
Principal occupation {optionat) Employer (optional)
Data Full nama of pladgor O outof siste PAC Amount of I In-kind description
: pledge ($) | {{f applicable)
Pledgor addrass; City, State; ZipCode i
]
Principal occupation (opllonal) Employar (optional)
Date Fult nams of pledgor [ outof sate PAC Amount of ] In-kind dascription
pledge (3) I (it applicable)
Pledgor addrass; Chy; Siate; ZipCode l
|
Principal occupation (optional) Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please ses Instructicn guide for additional reporting requirements.

lﬂ Printed on recycled paper Rsvised DB/18/1898



Texas Ethles Commission P.O. Box 12070 Ausltin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS | SCHEDULE E

1 Totalpages Schaduls E:
The Instrucmion Guine explains how to complete this form.

2 FI.ER NAME 3 ACCOUNT ¥ {Enics Commizsion filere)

Herbert E. Evans

4

TOTAL OF UNITEMIZED LLOANS: = > = = = = $
5 Date of loan 7 Nameallender O outof nals PAC g Loan Amount {$)
6 islandera .a. ‘Ll;‘ld.el' ;dciro‘u:- o Cllly; o éla.le:. ' .Zl;o (.Joc.!o ................ 10 Inlerast rate

financial Instilulion?

Y N 11 Maturity date

12 Dasciription of Collateral

O none
13 GUARANTOR 14 Name of guarantor 18 Amount Guaranieed ($)
iINFORMATION -
15 Quarantoraddress;  Ciy, State; 2ip Code
[ not applicable
17 Principal Occupation : 18 Employsr
’I
Date of loan Name of lander [0 outof sate PAG ' Loan Amounl ($)
I8 lender a Lender address; City; State; Zip 6oda ......... ST Interest rate
financial Institution?
Y N Maturity date

Description of Collateral

[J none
GQUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaraniar address; Chty; State; Zip Code
[ net applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if tender Is out-of-state PAC, please ses Instruction gulde for additlonal reporting requirements.

::h Printed on recyclad paper Ravissd 1997



Texas Ethics Commlssion

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guine explsins how 1o complete this form.

1 Tolal pages Schedule F:

1
2 FILER NAME 3 ACCOUNT # (Ethica Commission fisrs)
Herbert E .Evans
a Date & Payeanama 7 " Amount
w, B
2/24/99 Message, audience and Presentation
6 Payes address; City; State; Zip Code o $591 -00
4408 Burnet Road Austin, Texas 78756
8 Purmose aof expanditure g + Completa if direct expenditure to banefit C/OH =

campaign consulting

Candidatle / OHicehoider name
b

Ofice sought / held

Date Payse nama Amount
(3)
Payae address; City; State; Zip Code .
Purpose of expenditure « Complets it direct expenditure io bensii C/OH =
/ Candidala / Otliceholder narne Office sought / held
/
Date Payse name Amount
$)
) Pnya.o ‘d;:lraa.n, e Cll.y él.ata. Zip Coda
Purpase of expenditure « Complets if diract sxpenditure to henafit C/OH =
Candidate / Qfiicehcider nams Ofice sought { hald
Date Payee name Armount
%)
Payeoe address; City; State; Zip Code
Purpose of axpenditure « Complele if direct expenditurs to benafii CHOH =
Candldate / Officaholder nama Cflice sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Primad on racyciad papar

Ravised 1297



